08954 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12936 


. PLACE OF DEATH 
e. COUNTY 


TALBOT 


2, USUAL RESIDENCE (Where daceesad lived, If institution: Residance before admission) 


DELAWARE *SUREE sussex _ 


MARYLAND 


write RURAL end give neerest town) 


EASTON 


b. CITY OR TOWN [if outside corporata limits, 


¢. CITY OR TOWN, (If oulsida corporata limits, writa RURAL and give neares! town) 


| es Laurel | ia 


ie LENGTH OF STAY IN 1b 


ent, within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give sree! eddress) 


| HOUSE IN THE PINES- EASTON 


e. 1S RESIDENCE 
ON A FARM? 


~d. STREET ADDRESS ¢ ent ral Avenue 


3. NAME OF First ~ Midi Lest 4, DATE ~ Month 
maces Pee F 
ve es SALLIE BE. BACON Se eTELY. 196) 
SEX |S COLOR OR RACE)7, marRieD [CINEVER MARRIED RY] | 8 DATE OF BIRTH 9. AGE (th yeors |IF UNDER 1 YEAR| IF UNDER 24 
| last birthdey) [Months fies Hours | Min. 
FEMALE WHITE wivowep []_ _vivorceo [] Nov. 905 1891 72 vn. lpia | 
Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
Cle Banking Delaware USA. 
13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
Samuel H. Bacon Mary Adams _ a= Lo 


Then please remove carbon papers. Pages 1 and 2 shi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or aaa las 


16. SOCIAL SECURITY NO. 


221-09-431 


17, INFORMANT 


Louise Quillin, Laurel, Del. 


Address 


s that the death certificate be executed within 24 hours after 


The Jaw requi 
attending physician. 


1B. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 


IMMEDIATE CAUSE (e)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Sa eine 


eause per line tor (s), (b), and (c).) 


21. U certify that (I) (thé 
saw the deceased alive on... 


) DUE TO 
Conditions, if any, which {b) = 
geve rise to immediete cause i i 
{a}, steting the underlying ( PUETO 
couse lest. te) 
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}] 19. WAS AUTOPSY 
e 
3 = A YES ol NO —« 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, ferm, | 20f. {Clty or town) (County) (Stete) 
re Moun tain: While Not While fectory, street, office bidg., etc.) | 
= are 19 ot work [_] at work t 


attended the deceased from... 


94S, and Faia death eae at... 1 SAM, fanttihe So a. 


on = date stated above. 


22e, 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF . 
Mp, | PHYS. DX pirector [] puys. [] 
22d. ADDRESS 


22c. 


Easren Mp. 


2 S$. nso wd Sp 


23a. BURIAL, CREMATION, 
\OYAL jeg 
a. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


23b. DATE THEREOF 


11/64 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Odd Fellows Cemeteryl Laurel, D 


23. 


VR AIS (4) 


ee! SIGNATURE 


oe JUL 13 1964 £6 


20M S-63 


esr is Jl i 25a. REC'O BY i314 25b. fet 


08955 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1293 fence i ‘edmission). 


1, PLACE OF DEATH 
e. COUNTY, 


AL BOT 


2, USUAL RESIDENCE (Where daceasad lived, Il institutidhr 


“"prycand “x, gor 


MARYLAND 


ive naarest town) 


rita RURAL end 
ome WE 


b. CITY OR TOWN (if outside corporata Imits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL @nd giva naarest town) 


ind completely filled in by the funeral 


” 
ess 
ve 
a6 
ou 
3 VLEs IAD Faxag We ives, /7 
Tit. - d. NAME OF HOSPITAL OR INSTITUTION “ir not in hospitel, give street address) d. STREET ADDR |e. 1S RESIDENCE 
as x ON A FARM? 
a) | Z yes [] No[] 
as 3. NAME OF First a "Middle ha) Month Day Yer 
a Pena, zB. 
se ere f ENR ZRBERT ALAA Ju a Iz 196 
a3 5. SEX 6. COLOR GR RACE)F. MARRIED EVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IPUNDER 1 YEAR| IF UNDER 24 Hi 

- lest birhdey) |Months| Days | Hours | Min. 

I L- wipowep[] _ Divorced [[] LTS 1 BGP yes. | 


TOa. USUAL OCCUPATION (Giva kind of work 
dona Pays most of working life, 


Aw YETP 


en if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


TS A 


Ne BIRTHPLACE {County & Stata, or foreign country) 


WasainGTen, De 


10b. KIND OF BUSINESS OR INDUSTRY 
Pr ACTICIA: & 


13, FATHER’S NAME 
Henn 


ihe ee 


14. MOTHER’S MAIDEN NAME 


Ceaaissn Tinea PEEP 


Daan 


‘es, po, ot unkown) 


WW 4/7 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y (Ifyes givewaror datas ofsarvica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass WHE PULLS 


“IB. CAUSE OF DEATH [Enter only one ci 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


/TRS. HEWR Ry HERBERT os Lape LF 
sause par line for (a), (b), and (c).) A 


ONSET AND DEATH 


“INTERVAL BETWEEN 


saw the deceased alive on... 


- 1 certify that (I) (thie-hespital) attended the deceased from. 7 
a 


DUE TO 
Conditions, it eny, which (b} 
gave risa to immediate cause # e- The x 
(e), stating the underlying DUETO 
causa lest, raat te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. vas iS AUTOPSY 
z= 
$ —_—- YES ol | NO ep 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i 1B. 
3 OR CONTRIBUTING [-] CAUSE OF DEATH ‘ot JURY ©: (Entar nature of injury in Part | or Part Il of item 1B.) 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
re, = 3 
G | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
a Hour a.m, While Not Whila factory, street, office bldg., etc.) | 
2 p.m, v9 at work at work | 


196%, that (1) fa) last 


. and that death occurred at. a from the causes dnd on the dale slated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
2 Mp. | PHYS. DIRECTOR 7 pays. [ 
j 22c. PHYSICIAN'S 22d. ADDRESS, 
2397 BURIAL) nies on 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stet) 
Specify) _ 
on eX ty| Arzinerey Nationa AR UNCTON Ya, 


VR AIS (4) 


25a, REC'D BY REGISTRAR 


=| 


_iDATE JUL 


noe na had REGISTRAR'S Dag 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08956 CERTIFICATE OF DEATH 12938 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admission) 


a. COUNTY ye 
a. STATE b. COUNTY 

2s - / ie MARYLAND | Maryland Dorchester  ~ 
ss b. CITY OR TOWN (if outsid’ corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
as ks write RURAL and give nearast town) a Ld Rhodesdal R 1 
=u odesdale - Rura 

34 > i A 4 0 "GSRie 
3 2 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospijaf, give stree! eddress) @, STREET ADDRESS IS RESIDENCE 
Ea $V ON A FARM 
De 3 HHA ie 6 KR ai 6 Re Fa sD. 
See WoKL4 TbS I) TK —— : 
San First iddle | 4. DATE Month “Dey 
a a stgltssy - OF 
§ (Type or print) DERT f A Elle Bo yew DEATH ( i . 
| 5. SEX 6. COLOR OR RACE] 7, ATE OF 9. AGE (In years tock 4. 


“6 birthdey) 


1895 yrs. 


Ti, BIRTHPLACE (County & Stete, or 2 country) 


Female Negro 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Hours | Min, 
| 
12. CITIZEN OF WHAT COUNTRY? 


“Months) Deys 
wipowep [_] Divorced [_] 


TOb. KIND OF BUSINESS OR INDUSTRY 


Housework Home Dorchester Co., Md. USA 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME ? = = 
Unknown Lletita Collins 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ~ 
(Yas, no, or unkown) | (Ifyesgive werordetes of service) 
219-14-4683 | Vernon Bolden, Rhodesdale, Maryland, RFD_ 
18. CAUSE OF DEATH [Enier only one couse per line for (ely (b), end (c).] = Z, 3 z ANTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE ‘yA Le = Z cet ak Ack — Ae 5 ne © le ae ARAL, a 


) DUE TO ope 
SSN Haiti ee wlth Let dge li Meee (Sth of-_| 
to immediete couse 
ed iis wae DUE TO 
Vo ) 


While __Not While fectory, street, office bid: 


H me 
a oe at work [_] at work - 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ile)) 19. WAS AUTOPSY 
Pade pe eANT Ce Serer gee PERFORMED? 
15 jer epg Lf ah7- ves FTN. 

= IDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, jury | Part Il of item 1B.) 

F UY EAS ae ib, DES! Wy INJURY OF {Enter nature of injury In Pert | or Part Il of item 1B.) 

@ [ (IF CITHER, NOTIFY MEDICAL EXAMINER) 

4 _ : ae 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho 208. (City or town) (County] {Siete} 

ray 

= 


19 
. | certify that (1) (this hospital) a! 
saw the deceased alive on..../.... 


Sfx Ray Scr aie hat (1) (we) last 
4..M, from ifs causes Regd on the date stated above, 
22b. DATE 


picron Pier gO 7 sa > Math 


mG. ole the 7 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23e, BURIAL, CREMATIO! 23c, NAME OF CEME 


“Buriay”’ / | July 23,1964 | Cokesbury’ Cemetery “|pssd adeouislice, Aes 


24 FUNERAL DIRACTOR’S SIGNATUR, ADDRESS, 250, REC'D "5 REGISTRAR a noel ISTRAR’S SI peg 
<j. Onn oa 23 1964 


‘OR CREMATORY ie LOCATION (City, town or =arrie le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
2DM 5-63 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 12935 a) 


6B 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
= 2/6 d. a. STATE b. COUNTY 
is bw MARYLAND ARN) an al bog f 
res b. ah OR TOWN [if outside corporate limits, ¢, LENGTH Of, STAY IN tb «. CITY OR TOWN 7 LE corporete limils, write RURAL ehd give neeres! toln) 
gs te rite RURAL ghd it neerest town) 
cane 
sot | Facfo li Zasto 7 
ee d. NAME OF Toa a ISTIJUTION (if not in hospitel, give siree! Sa , d. STREET ADDRESS «tS RESIDENCE 
Ea 2] NA FARM: 
aX pore) EAS AVE SRA Ear ve ves [] no 
i) aa 3. NAME OF First = ‘Middle Month Dey Yoer 
eat DECEASED ee oF 
ee (Type or print) oReHCE Y, Coppe DEATH 7 2 ca 
283 6. COLOR OR RACE) 7, qaRRiED [-] NEVER MARRIED [_] DATE OF 9. AGE ener feURemes Yea Lae Be 

= onths jours 
cee sae Co / nee pivorceo [] 10 ~—Q3 ~7 ay. patil yrs. | 
$26 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Sjale, or rigs country) | 12, CITIZEN OF WHAT COUNTRY? 

dopeyduring v3 of working lif iain if retired) 


Mar 


14, MOTHER’: ess N NAME 


Plarth 


Ouse Wr Dome strc 
13. FATHER'S NAME 


| George fle blebs 


USA”. 
tied a 


Gow peas rs NUS. ie FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT, ‘Address ¥ 
fes, no, or unkown) ‘yes give weror detes of service), 
—— plie1éz a SARah 5 h 3 
62473 Mas. SARA ° nSson, PS Fo 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ond age “| INTERVAL BI hd 
PART |. DEATH WAS CAUSED BY; oN AND Ban 
IMMEDIATE CAUSE (e) =—— — —_—_—_-|— — 
, é DUE TO 
Conditions, if any, which (b) a 
geve rise to immediete cause = 5 - : 
DUE TO 


(0), steting the underlying 
couse lest. (e) 


‘19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 

< yes [] No [] 
= Dao EPR ENGI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) oo 
3S | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, 20f. (City or town) (County) {rete} 

3 Hour e.m. While __Not While factory, stres!, office bldg. ahi | 

*h pam 19 Jat work at work 


a. ae odd BL, and thet “uel occurred cicatinh: oh the causes and on Bs dite stated above. 


saw the deceased = on..... 


oa eee ATTENDING STAFF 22. NED 
SE Fas mo. | PHYS. Ea Dnecror 0 prs. f-2 7m rs y 
|22e. PHYSICIAN'S. 22d, ADDRESS > 
NAME (Type) 


23b. BOS ZeL, + Be F CEMETERY OR ho meee ¢ oe =. Pay, : 
Pi IE oa gs Poe 


director, page 3 should be detached for use as the burial-transit permit. Then pleg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


RIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vr AIS (4) SS) 
20M S-63 


MARYLAND STATE DEPAKIMENT OF MEALIT 
cp DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 
ns §8958. Etems S769 Sle estar aEtIDENeE Wien detieeed lived, If Institution: legal ‘edmission] 


= a. COUNTY 
+ —_—_ a. STATE b. COUNTY 

one 3 
£25 ibe MARYLAND Md. ““" Caroline ~~ 
> ico b. cry OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
- ae write RURAL and give nearast town) 
78 = : 
£32 = Fond She Federalsburg 
2 rs ¢ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a “a. 1S. RESIDENCE 
beeid 2 ~ rura ON A FARM? 
32 el ee we bat Ae 
2a Middl ay: = — 
ae" DECEASED e ves C ray Year 

& ype or print) 
Sc RA ences vey. 1 DA. a ae 
28 = 5. SEX 6. COLOR OR RACE|7, married [M NEVER MARRIED [] | 8- DATE OF BIRT F SS UE UNDER T YEAR| IF UNDER 24 


Hours 


2,19 D7 yn. 


Ti, BIRTHPLACE (County & Stata, or foraign country) 


Choptank, Md, 
14. MOTHER'S MAIDEN NAME 
James P. Covey Grace Dillon 


1S/WAS ati ren Uae Bee eset 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
apace piri tte & 
rooster 1e-I2-1642 Mrs, Gray Covey Federalsburg, lid. 


no 
18. CAUSE OF DEATH [Enter only one cause par lin J; and (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 
DUETO 


Conditions, if any, which (b} 
gave rise to immediate cause 

(2), stating the und QUE TO 
causa last. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19. WAS AUTOPSY 


wer) ‘Days 


Male White wivowepf[-] _—otvorceo [] | Jane 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working | ren if ratired) 


| Maintanence dive State Roads Comm, 


43, FATHI NAME 


‘12. CITIZEN OF WHAT AP se: 


U.S.A. 


in any event, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


PERFORMED? 
yes Ay” NO Jet 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, ini f item 18. 
Of CONTRIBUTING [-] CAUSE OF DEATH at JURY O' (Entar nature of injury in Part | of Part I! of itam 18.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 


While __Not While 
jat work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 9 


21. 1 certify that (1) (this 


saw the deceased alji 
22a. SIGNATURE 


200. PLACE OF INJURY (Homa, farm.) 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) | ! 


i 


liiecsat TOR, op W9..cc, that (1) (we) last 


at death occurred od at BOK, from the causes = on the date stated above. 
b. DATE 
i 


MEDICAL CERTIFICATION 


"4 ATTENDING MED. STAFF 
p. | PHYS. DIRECTOR ["] PHYS. 
22¢. PHYSICIAN'S 224. ADDR 
me a) -E. CLA ES 02 


ited with the State Dept. of Health prior to burial, cremation, or removi 


‘23a. BURIAL, eae 
eae rial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ny aes (City, tows (Stata) 


July24,1964 Jr. Order Cemetery _ Presfon, Md. 


sat ee RS S{GNATURE ADDRESS 250. 7 br See 25b. 4 ele ‘SIGNATURE 
seen” yn dural ees ‘ ; i Z 


YR AIS (4) 
20M S-63 


DATE 0 Ap 


MARTLAND STATE VEPARKIMENT OF NEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


08859 CERTIFICATE OF DEATH 12944 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
« ? E MARYLAND | TALBOT 
8 b. CITY OR TOWN (if outside corporata limits, | s. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write ao and give nearast town) 
3 write RURAL and give nearest town} 
5 EASTON | days “Easton (rural _ + 
‘ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, go streot'address) | -)d. STREET ADDRESS ) 7 = 1S RESIDENCE 
2 ON A FARM? 
3 
3/(|___ HOUSE IN THE PINES EASTON _ ROUTE # 3_ DERN 
a 13. NAME OF First Middla Last Day Yaar 
ral DECEASED 
5 (Type or print) NELLIE E cox Beara JULY 28 196, 
‘5 a e : 
s 5. SEX |. COLOR OR RACE| 7. "MARRIED FX] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. pes IF UNDER! YEAR| IF UNDER 24 HRS. 
ft birt! Y) 3) Deys | us | wh 
FEMALE WHITE | wow]  vivorco | 1/6/78 ee rer wee | ia 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Housewife 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


Talbot Maryland 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


in an 


that the death certificate be executed within 24 hours after 


ed by the attending physician and completely filled in by the fune 


4 

| 

By 

a8 Thomas H, Evans Emna Wright 3 a 

BIE [abW AS DEC tAaED EyeeinlUls- Am FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

23 (Yes, no, or unkown) | (Ifyesgivewarordatasofsarvice) 

2.2 bal tele pee Percy P. Cox R.D #3 Box 95, Easton, Ma 
A € = @ 18. CAUSE OF DEATH (Enter only one causa per for (a), (b), and (e) - | Sera BETWEEN ~<A 
eels PART |. DEATH WAS CAUSED 8Y: Merlot 4. ce /S aga sil 
SB eyae IMMEDIATE CAUSE (a) Chepyuteu Ka Mr ct 7 
Sh558 DUE TO 
© Pie y 
3 ‘A ee 
zeke Conditions, if any, which (b) Che kite Ze a 
e595 8 oe tar ae i sas — a aca ca a 
ee ees 
Fee : (a), stating the underlying Pegs) 
Je causa last. {e) 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al] 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH. 
= yes [] No [] 


20a. ACCIDENT WAS UNDERLYING []) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20a. PLACE OF INJURY (Homa, | 20f. (City or town) (County) = {Steta) 
factory, straat, office bldg., etc.| | | 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. I certify that (i) (this hos; ie attended the deceased fro: 
and that death océurred at 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


After this certi 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial, 
MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased al M, from thé causes and on the date stated above. 


22a, SIGNATURE, Fema c ae a 22. oar 
A 
fide tse mp. | PHYS. fig’ DIRECTOR [} Pays. [] 27 g OY 


22. PAVSICIANE: in 22d. ADDRESS 
oe oan stow HARP BAN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY on LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Spring Hill ce 
25a. REC’D BY REGISTRAR | 25b. oro ‘S SIGNATURE 
cate JUL 3.4 fea aig 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nae ey 
wy Deswrin, & Mubiosusion AA 0 Md 


‘ 


ind completely filled in by the funeral 


~= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


VR AIS (4) 
20M 5-63 \ 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARTLANY SIATE VEFARIMENTD VP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8SFO CERTIFICATE OF DEATH 129 42 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 


* aw) hy Lf a. STATE b. COUNTY 
be Maryland —__ Talbot 2 
b. a ae Sete (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if outside corporeta timits, write RURAL and give nearest town) 
ite RURAL end giva naarest town} 6 " r 
FOR). |X Rost 


= . on. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) t d. STREET ADDRESS 


». 1S RESIDENCE 


ON A FARM? 
oS ES ioe 2 =_ ves [7] No 

a. DATE Month Day 

(type or print) VEY, ie am la Ehetehe 


Ay spent duly 12 154 
B. DATE OF BIRTH “ys. AGE (In years | IF UNDER 1 EAR IF UNDER 


rbon papers. Pages 1 and 2 shoutd 
within 72 hours after death. 


DUE he 


Conditions, if eny, oars 10 LAE RY 


geve ri to Immediete car P 
ee aE 


{e), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 


ec! $. COLOR OR RACE|7. MARRIED [if] NEVER MARRIED [_] SER ESE 
Cais Wale ie. wiowen [7] bivorcio E]| Fh b ra 1 2 om ident] Days | Hours | Min. 
Coo Wh . e 93 yrs. | a 
a zt 3 We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or we country) 12. CITIZEN OF WHAT COUNTRY? 
BES | done during most of working even if retired) 
24 ry Executive Laundry Caroline Maryland USA 
2 3: ME 14. MOTHER'S MAIDEN NAME 
=e 2yv 
Sas 
eo6 er, Sr, Moore 
ie Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY NO.| 17, INFORMANT ~ Address 7 
i “ (Yes, no, or unkown) | (IFyesgiveweror dates of service) 220- 26- 20 
cael on Ko al a LSE Jn, Eas Md. 
3 i3 = 1B. CAUSE OF DEATH [Enter only one cause; pg/line for (a), (b), end (e),) ‘ ne 7 mi Weta 
Be PART I. DEATH WAS CAUSED BY. Y (7 is 
2 = 5 IMMEDIATE CAUSE (a) “ f. Z sa PLAN EP Hot-101 a — 
aed 
5 


z 19. WAS AUTOPSY 
2 PERFORMED? 
$ YES No [J 
= 120s. ACCIDENT WAS UNDERLYING . DESCRIBE HOW IN. fs injury i item 1B. - ae 
5 | Grconmattine fy cust or 1S TF, | 200, INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
a as = 
& | 20e. TIME OF INJURY” “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) t 
& fon oe While __ Not While fectory, street, office bldg., atc.) | 
= “ 19 jet work at work = 
21. | certify that vy) (this hos pepiel attended the deceased from eee 10s, 1 19.....%, that ()) (we) last 


r 4) 


TE 
NED 


f and that death occurred at za from ie causes and on the date stated above, 
‘MED. 


ae FF 


STAI 
DIRECTOR [_} PHYS. 


Eats ee Le Et, Mex sak 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ze Cs LOCATION (City, towd or county) (Stete) 


REMOVAL (Specify) 
4 \Jr,. Order Ce 


0 | Fresten- ua iad 
Masia, ean 2%oy, tetera SOR PP 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


PLACE OF DEATH er ae 2, USUAL RESIDENCE (Where deceesed lived, If institution: 
COUNTY 


adores before admission} 


25% 8. 


10a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done, J most of working life, even if retired) 
TERED Cee oe: ees Pa Bee er 
te, ‘THER’S NAME | 14. MOTHER'S MAIDEN NAME 


Yeszerpy it Rete ceale | Doasa Cramer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ES fe 
{Yes, go, Ar unkown} | (Ifyesgivewerordotesofservice) 


a 2h 32-LIy, eee GRACE SELERY. ie £0 
OI BET EN 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end vA INTERVAL 


PART |. DEATH WAS CAUSED BY. Teale, Ga a Aref ONSET AND DEATH 


IMMEDIATE CAUSE eS a eee _ —$_—_— 


rl 
ee 
25 °. b. COUN 
202 TALBOT | ____ MARYLAND _ MARYLAND lA oT 
S28 Y i corporate limits, | «. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outsida corporaie limits, write RURAL end give necres! town) 
Bas write RURAL end give neerest town) | 
e- 8 EASTON | Ws SEVERNA RARK 
38s 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS . IS RESIDENCE 
22s ON A FARM? 
Bas) x 
>,3/ |_HOUSE IN THE PINES EASTON _ | ROUTE #3 BOX 95 ves (} No [i 
$3n 3. NAME OF First Mi lass.) DATE “Month e Yer 
san DECEASED OF 
bac gees BETTY GRACE beatae =JULY a5 19 64 
o Hs 3. SEX =F |S COLOR OR RACE]? aRRiED [Never Married [] | & DATE OF BIRTH . 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
fae fos! birthdey) |"Months] Deys | Hours | Min. 
ee FEMALE WHITE wivowep KK} bivorceo [] | 
°. 


FEB 11/287 


ian ane 


~ Address 


or removal, and 


ician. 


quires that the death certificate be executed within 24 hours after 


9. phys 


signed by the attending physic’ 
Non, 


-transit permit. Then please rs 


© 8 / DUE TO 
= y 
és E Conditions, if any, which {b)_ = = 5 en + 
© 3 mediete cause 
ot > steting the un ing sue) 


‘couse lest, = (eh 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( VAS AUTOPS 
co} a ee RFO 
3 

U 3 . ves (] | NO By 
= | 200. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Ped Il of item 1B. 
E | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER} 
< | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, * 20%. (Cliy or town) {County} ~ (Stete} 
6 Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
= on 1” et work et work 


2 


that (I) ¢ 


certify that (I) (this-heepital) attended the ete fro 
fae 


saw the deceased alive on. and that death occurred ses and on the date stated above. 
22e. SIGNATURE i) 22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. bIRECTOR oO mvs. |e} 

22c, PHYSICIAN’ ; ? 22d. ADDRESS 7} + = 

F NAME (Typa) Col, 

I -f er A 

230. , CREMATION, | 23b. DATE THEREOF 23e. EOF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stete) 


‘AL (Specify) 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


— SZD 


ait {9 ‘9 “1964 *“Yoliardoy SI eg 


Yprine Hire 


x Gee Py 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4), 
20M 5-63 \ 
\ 


TO HOSPITAL OR ATIENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}\ _ 08962 _iten g SERTIFICATE OF DEATH 12944 


1, PLACE OF DEATH oF “s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@ FOUNT a. STATE b. COUNTY 

Neg fallbo t MARYLAND Maryland Talbot 
Us b. CITY OR TOWN (if outsida corporate limits, "|e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limils, wriia RURAL and give nearast town) 
co 
au write RURAL and give neerest town) 
re Easton 3_weeks. Pe Royal Oak _—_ 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Se ee 
oy 5 Al 
mee Memorial Hospital = ase ves [] No[& 
on 3. NAME OF First Middie 7 Lat 14, DATE ‘Month ‘Day Year 

N 2) " OF 
al (Type or print} Jeremiah . Valliant Harris DEATH 7 22164 
ge 5. SEX ~—«|6, COLGR OR RACE|7, MARRIED [RINever MaRRieD [-] | & DATEOF BIRTH =] BBE a ene ir ue urea [IF UNDER 24 HRS. 
he ¥ Months eys Hours Min. 
a Male White | wrown pvorco[]| Oct, 8 i A8T6 TT | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Merchant __Ret, Gen, Store 


13. FATHER'S NAME 


Jeremiah V, Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


Tl. SIRTHPLACE (County & Stete, or foreign country) 


Talbet County, Md, | 


14, MOTHER'S MAIDEN NAME 


Alma Bartlett = 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(IFyesgive werordetesofservice)| 


Then please remg 


|, cremation, or removal, and in an 


the attending physician and completely filled in by the fune 


ite aes cme 


~= 18. CAUSE OF DEATH [Enter only one ea 
23 PART |. DEATH WAS CAUSED BY: i Aras 
IMMEDIATE CAUSE (e) SD 6 ac 
& DUE TO ' 
a ya 
5 Conditions, if eny, which (b) Aa} fae 
geve rise to immediete ceuse 
(e}, steting the undarlying ( PUETO 
cause lest. re) 


ez 9. WAS AUTOPSY 
2 PERFORMED; 
< AU ves [] No 
© | 2007 ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 7. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
= Haar: ates While __ Not While fectory, street, office bldg., etc.) | 
= et work 
Why IA a... OO 0. MAOBLS, 192.4 that (l) Grey Tist 
causes ghd on the date stated above. 


22b. DATE 


ATTENDING STAFF pare 
mp, | PHYS. Ge pirecror [] Puys. [] DA2 B= 


22d. ADDRESS 


Wreth, M, D, St, Michaels, Maryls 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
OVAL (Specify) 
Birtar 7-24-64 jpringhill Cemetery Easton Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


VR AIS (4 S. HanblétenHarrison St. Michaels,Md. 


20M 5-63) D Hon Alen atl 2 it 964 
| SIO ua 


25b._ Ri aS SIGNATURE 
g BES 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12945 


zB By 
“3 £ 1 aa iat DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If insfitulion: Residence before edmission) 
re 2 @. STATE b. COUN’ 
3 pees TAKb ol MARYLAND Mr RyLAna TALbsl wf 
>Es b, CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limifs, write RURAL end give nearest town) 
on a 5 write RURAL and give neeres! town) wth 
Peace TT AmehAeLS AD Keay Ms. DA nieh MD oe 
22 Pa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. 1S Nese 
va 3 ON A FARMi 
>y?e 
232 || Rie-VisTa NoRSING Home te 
a aS 3. Lado oF. First Middla “ j Month Dey 
or aie 
Eos (Type or print) Car Re Ww. Harrison | peatx Joly 18 9GY¥ 
S S. SEX {6 COLOR OR RACE|9. MARRIED [i] Never MARRIED [] | 8 DATE OF BiRTH %. TRUS EB fF UNDER1 YEAR| IF UNDER 2: 
D = Months Da He 
2 ‘EMAL white winowe Bx _pivorcen [] AbG 24 (873 cue ii iad hd | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working ren if retirad) 


SE WE 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MeDanich, Maryband WS. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


G Albus WRIGHKTS oN Aydin “BRerr 
; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5-1 e0JNZ INFO! iT ’ Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
— is- 3b- 166, 


——" 


1B, CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if eny, which (b) 
geve rise to immediate cours 
le), steting the un. ing 
couse lest. 


INTERVAL BETWEEN 


. i? lee 
; Mi Kh = 


EATH BUT NOT REJAJED TO THE TERMIN, SE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mags? PERFORMED? 
@ yes [] No E} 


‘SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 1B.) 


20. ‘CIDENT WASAINDERLYING [} 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d. INJURY OCCURRED 


Whila Not While 
jaf work [_] 


‘200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stele) 
fectory, street, office bldgegetc.) | 


MEDICAL CERTIFICATION 


‘df. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


22b. DATE 
ATTENDING, A STAFF 
mo. | PHYS. or titeron pays. [J SY? Geof 
22d. ADDRESS sd a oi. 
a aT I CHAE LS SID = 
230. hae yee 23b. DATE THEREOF 23c, NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
RIAL CSoly 21,/ey | OLiweT EME[ERY STNichketa ALD. 
IERAL DIRECTOR'S S|GNATURE ADDRESS: ; 25a. REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 Beak pes few ‘ C 
Seles FH rth driichasls care JUL 2 2 hed Wi Lenltg Judge. 


av.) 


— 


in 24 hours after \ 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


ician. 


ed by th 


ign 


The law requires that the death certificate be execute: 


After this certificate has been s 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAYg 
death. Page 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oA = hacia OF DEATH oar 
Ay 


1, PLACE OF DEATH == r /.o 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
. COUNTY e. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outsida corporate limits, | ‘. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town : 
_ Rural = St. Wichaels 1 menth St, Michaels. 
4, NAME OF HOSPITAL OR INSTITUTION {if nat in hospitel, give street address) &, STREET ADDRESS ‘IS RESIDENCE 
i ON A FARM? 
__Rie Vista Nursing Home St. Mary's Square ves [] No TX 
‘3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED or 
(ype or int) MINNIE RADCLIFFE KIRBY | >=47™ July 1, 1964 
5. SEX. 6 COLOR OR RACE]7, aRnico [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR | MG UNDER 24 HRS, 
fast birthday) |Months] Days | Hours | Min. 
Female White | wrowm[X oivorcto[]| May 10, 1878 86 | 
Toa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR BSR aN y saRTAP KEE (County & Stete, or foreign 1 country) 12. CITIZEN OF WHAT COUNTRY? 
B done during most of working life, even if retired) 


_ Heusewife _ ome r | St, Michsels, Md. USA a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
_Jeseph Harrison Radcliffe _| Annie E, Blades a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown] | (Hyes givewerordetesofservice) 


17. INFORMANT Address 


joseph He Kirb: e Rt.. #2, Easton, Mae. Se 
INSET AND DEATH 


k ‘ by FICO -_ 
DUE TO 


tale fea sics wer Cardo Wok x Ceretire Ladd: ps 


gave rise to immediete cause 
{0}, steting the underlying ( DUE TO 


_caease ce 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


(ec) 
“OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 


PERFORMED? 


ves [] NO iv 


‘Oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (f of injury in Pet | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [ } at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) f 


MEDICAL CERTIFICATION 


19 
21. I certify that (I} (this hospital) attended the dgceased from......... a that (1) (we) last 
lM 4, and that death occured AR , from the causes and on the date Heled seth 


saw the geceased alive on 


VIL Ire. no [too OME oO DAS oe we 


. 


23b. DATE THEREOF = EMETERY OR CREMATORY TH 73d, LOCATION ( (City, town or county) ; ao 


|guly A, 1264. . Plet, Bentley Hay, St. Michaels, Md, 


z ae = S SIGNATURE —Fanil 25a, REC'D BY REGISTRAR | 2Sb. Me R'S SIG) oy. 
Vi lanpatee ATLA -Dasebosdy care JUL 6 1864 jee ye 


Hhaea f witetsia fs 


Sir ye yal K 


a Ajons ott wa wee ra Fea 
ra ont 


nt ora 


‘oi astalé. Bort ae erihipbag a 


+ enenee ti id e o oe ie 
FOR SE GIF o chess pax purse’ j zak Seapets a 
ee eS ah. ee SY ‘ co aes 
- : “ c - fv 


yOu valavee elt winge Sout Ao" 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


in 24 hours after : 


ysician and completely filled in by the funeral 


Snove carbon pa 


eS 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 42947 


a Natio ak DEATH : 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before admission) 


we @, STATE b. COUNTY 

a po > SP alpot. = __MARYLAND || Maryland _ Talbot _ 

“2 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 

5 write RURAL end give neerest town) 

% = ee ee 
Do d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
a 4 | ON A FARM? 
ue “|____806 Front Lane ee 0G  Prent tene lS See 
o 3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED 


OF 
LP Saige hati eld. t * bile AES TE July 1019 64 


5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH ~|9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


leu birthday) | Months] Deys | Hours | Mi 
wiboweED [| pivorctd [_] March 23 5Q_ ys. | 
Tob. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stete, or foreign country) 


| Baltimore Maryland | USA 


event, within 72 hours after death. 


We. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi 


a 13. FATHER'S ME 14. MOTHER'S MAIDEN NAME 

2 
George W. Layfield = Gertrude Tuerke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


806 Front Lane 
20-03-9690 lire, Elwood L. Layfield Basten deen 


18. CAUSE OF DEATH [Enter only one cau: ine for (8), (b), end (c).] 
ONSET AND PEATH 
€ 


PART I. DEATH WAS CAUSED BY: / v2 Rk 
IMMEDIATE CAUSE (e) “c oo » — 


(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


ian. 
by the attendi 


I-transit permit. Then pl 


' ¢ a 
Conditions, if eny, which (b)_ SBE Le ee SEs of, : CL | 2 : 


gev to immediate ceuse 
(a), stating the undarlying 
cause le: 


te) 


to burial, cremation, or removal, an 


ATTENDING MED. STAFF 
Mp, | PHYS. YY pirector [_] prys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) s: 


23b. DATE THEREOF 23c. 23d. LOCATION (City, town or county) 
964 ~ = 25 ioe GISTR. RE 

8. 'D BY TI 3 
; = Sut Po" ge 


23. BURIAL, CREMATION, NAMEFOF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


director, page 3 should be detached for use as the bur 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
a ay 

et =] ~ 

iS) 5 < ves []_ No 

Ka a = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pan Il of liam 18.) al =a 

& E | OR CONTRIBUTING [] CAUSE OF DEATH 

cy a3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o 8 % |"20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) (Store) 
a. uv 

& - Fay Hour a.m, While __ Not While fectory, street, office bidg.,.ete.) | 

8 2 = = 19 ot work et work ! 

Let & 2. 1 certify that (I) (thisttospitel) attended the deceased from. f, that (1) (we} last 

3 

C4 2 saw the deceased alive on 7 and that deat |, from the causes and on the date stated above. 

m a 22e. SIGNATURE 22b. DATE 

° ° SIGNED 

a = 

- £ 

a 3 

62553 

be) = 

° 3 

i 


24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 
- 


Ueto sn Easton, Md. 


VR AIS (4 
20M 5-63 


r 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


VR 


20M 5-63 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08966 CERTIFICATE OF DEATH __ 12948 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoesed lived, ff institutions Residance before edmission) 
e. 


me e. iY b. COUNTY 
ROT marvin |” {i BD ee 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


writa RURAL end give neerest town) 


d. NAME OF CR A on {if not in hospitel, 5. street TS frre Ky Bar (OARLANDS 2 e PISTON) + MARS ras 


] 4: STREET ADDRESS Fo e. um Fess 
aa htbuse. inthe Pines _[Dutckmawslowe + Route so 
z First 


* ves [] no 
Middle last | 4, DATE Month Dey “Yeu a 
{Type or pret) EVAN BURKE LL N rr. $0, DEATH J w WJ ib qe 


S. SEX ~ | 6. COLOR OR RACE|7, maRRiED PRLNEVER Manniep [] | 8 DATE OF BIRTH 9. AGE {in yeorsl ff UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww winowen[] _oivorceo [] [DECEMBER 10, \S8S = 


last bithdey] | Months) Deys | Hours | Min, 
yg oe el 7 | | 

TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY j 12. 

done during most of working life, even if retired) 


Tl, BIRTHPLACE (County & Stele, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
Beck, BUDGET DiREcrok SANDARDHL-(U.s. CLEVELAND Otic OSA. 
. YS NAI 


14. MOTHER'S MAIDEN NAME 
WILLIAM EQEDER\C WeTT Quuie Jowes 


remove carbon papers. Pages 1 and 


ling physician and completely filled in by the 


lip SS SEEN BAR ID OEE 16. SOCIAL SECURITY NO.| 17, INFORMANT adres OOK LAUDS 
2 WO | + oqc--o7 -5809 Doweruy TURMERWUTT ERSTON-MARULAND _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), aus (e).F ¥ = ? EE Un h 
rH ES is Cannone of th Gguetet | ee 
Laan dK. DUE TO 
Conditions, if any, which (b) 


geve rise to immediate ceuse 
{e), steting the underfying DUE TO 


couse lest. 
pleat {c) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pT tay 


iw ee ae ves [] ba = 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


‘2Dd. INJURY OCCURRED 
While __Not While 
‘et work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


ly that (I) (thf? hospital) attended the deceased fro 
saw the deceased alive on 13... G J, and that deal 
22e. SIGNATURE 


c 


that ()) (weytesi 


, from the causes and on the dale stated above, 


22b. DATE 
AFF SIGNED 


MED. ST: 
MD, | PHYS. Naf DIRECTOR a] PHYS, Thies poe pit. se 
22d. ADDRESS. 
ol 


22c, PHYSICIAN'S 
NAME (Type) 


RE RES hs tae 


LOCATION (City, town or county) (Stete) 


Bee eee 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY : 2 
pecity| « * 
& dwly 21.19 Fegnuircecherehy  Geceweuoan WESCCHESTERCo, (WA, 
INA TYRE S: 


250. REC'D SY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oa UL 2.0 Phonan bag ety 


I 
be filed with the State Dept. of Health prior to burial, cremation, or removal fam any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Th 


AIS {4} 


os 


fter death: Page 4 
¢ funeral director, 


@. 


pletely filled in 
Pages 1 and 2 should be filed with 


‘ithin 24 ha, 
ers. 


d com, 


cian an: 


1. Then pleose remave carbon pap: 


jin 72 hours ofter death. 


thot the death certificate be executed wi 


res 
permil 


gned by the attending phys 


hysician. 
ficate has been si 


The low requ! 
page 3 shauld be detached far use as the burial-tronsit 


ing pl 


ital ar attend: 


After this cert 


Be 
a 


TO FUNERAL DIR 


TENDING PHYSICIAN: 
the registrar prior ta burial, cremation, ar remaval, and in any event w 


TO HOSPITAL OR A- 
may be retaines 


VS AlS5 (4) 
15M 10/57 


Cs 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 18 
nee CERTIFICATE OF DEATH snp: bietiiies Ae 


* LD 
1, PLACE OF DEATH _/ 2 Agr A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cou. Y 45 MARYLAND 7) b. COUNTY Ta 
[ A-}. ,, 


b. Ci OR TOWN (If outside corporote limits, write e. TD 1X OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
we RAL ive cearest ton} OF 
: zy bf. ALLA 


d. rn OF HOSPITAL (If not in hospitol, give street wires 


OR INSTITUTION d, STREET ADDRESS, ¢. Is RESIDENCE 
‘A 
= Bietact ted ve soe 
3. NAME OF First Middl a pre 
DECEASED Sor , * 2 ‘ ion Month Doy 
(Type or print) 


OF 
DEATH re ihe 19 2 
3. ts ifs CalOR OR RACE |7. MARIE nama MARRIED [} | 8. DATE OF Bl @ 


H 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
t 
Gh Sf. winoweD P® —_Divorceo [] 


FSF-?/ | aie 


10a. 4a) OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lfaygyen if retired) rary ys > ly, c 
904 [Tip4tl fel LFS "2 Masao a jug 
B. FATHER'S NAME 1. Sie MAIDEN NAME 


+ 


a y 


INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Coe , K od ra pee : pg es oe 
IMMEDIATE CAUSE (0) “6.6 ‘ 

DUE TO 

Conditions, if ony, which rs 


gove to immediote 
caute (o}, stating the under- 


1S. WAS DECEASED EVER IN U. S. ARMEDYFORCES? ep — SOCIAL SECURITY NO. | 17. I RMAN) Mateo 
(es. 90, oF untnows) UF yes, geve wor or fig of service) 
Va =z Lieses AP Uike hae) Vref « 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)- 1 


lying couse lost. tc). 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
= V4, = a PERFORMED? 
3 rs Ce —_ ? ves (]_ No fl. 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part ll of item 18) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (Cin {City or town) (County) (State) 
8 HOES. iy [White Not while factory, street, office bldg., etc.) 
= pom. jot work [] ot work [7] ' 
21. | certify,that | attended the deceased from. Hh Sa Dow, » Wek, to, 2k. 19e Fthat | lost saw the deceased 
olive on ees cous seek . 19 ee! oo and that death occurred otf AeM, from the couses and on the date stated abave. 
(p ADDRESS ae sy of town, Beck, (74. JATE SIGNED 
ACTUAL LDPE . 
SIGNAT| LAS Mol ae Kae CHA ia fon ¢.. LEC A =e 
moans Ze 2 a ett 
(typeof ff 4A See on ee | 
220, BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMpERY OR CREMATORY Ji, |222, LOCATION (City, town, or county} (Stote) 
, 5 


wee "_ (Leni LAE” 


Vda. "D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


A ose SUL 7 196 forte, Le 


—— 


REMOVAL (Spectty] & ren 
{/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0896 CERTIFICATE OF DEATH 
1. PLACE OF 18 2. USUAL RESIDENCE (Where daceased lived, If institution: As rate ric 
to bhi A/ ipa ie @. STATE b. COUNTY 
MARYLAND Maryland Talbo =, 


b. CITY oy 4 {if outside corporate limits, 
write RURAL and give nearest town) 


CaS fo 2 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


oe/ toys Easton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddreés) d. STREET ADDRESS | e. 1S RESIDENCE 
ve ez, eo ON A FARM? 
[259 ) fal | Harrison Street al 


3. NAME OF . ~~ First Middle DRTE aa Dey 
DECEASED 


{Type or Print) Bess pe: 77) Da Cc [ DEATH Jaf, = 2 CY 
JF UNDER 1 YEAI 


5. SEX 6. COLOR OR RACE) 7, sarpieD KC] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeo iF UNDER 24 HRS, 


83 pie jours) Min, 
Female White wipowe fj] pvorceo[]| Aug, ita 1880 fs z 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 83 anal 


done during most of working life, even if retired) 
_Maryland USA = 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George FE, Dulin 
1S. WAS bee EVER IN & S. ARMED FORCES? 
(Yes, no, or unkown) (Ifyes give wer or detesof service) 


e carbon papers. Pages 1 and 2 sh; 
ent, within 72 hours after death. 


‘ian and completely filled in by the funeral 


Months | De: 


12, CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


oa 
£ 
v 
2 
ts 
8 
o 
2 no none none James. Hans 
e= ee recone : a) Aner on. es Ea. 
o> 1B. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).) SEOR a ain - 
oo ONSET AND DEATH 
oy PART |. DEATH WAS CAUSED BY: ZL f-> 
aie IMMEDIATE CAUSE (2) ae Te ae aoe ae Y 2 me 
5 : 
oo DUE TO 
o3 § 
2 b 
53 (b). = — +: = —_ — — 
.F ry DUE TO 
Se couse lost. (e) 
as PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee es 
REO! Di 
Face , ft b ves [] no JS. 


208. ACCIDENT WAS UNDERLYING (ai) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of Item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


. 1 certify that (I) (this i Aa attended the deceased from.... 3 Coy WEA that (1) (we) last 
i and that ih occurred i “<M, from the causes aut on the ie stated above, 
= 22b. DATE 
eee 4 ATTENDING STAFF SIGNED 
> mp, | PHYS. DIRECTOR (] prys. (] 7/31 {6h 
22e. PHYSICIAN'S 22d. ADDRESS ae 


NAME (Type} 


23e, BURIAL, =|" DAI f Miror ee NAME OF Teme OR cREMATO J. te (City, town or sailed 7 + {State) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20%. (City er town) (County) (Siete) 
While __Not Whila factory, street, office bldg., etc.) | 
at work [_] et work 


MEDICAL CERTIFICATION 


saw the deceased alive o1 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


Buriat” | 8/1/1964 _|Spring Hill Cemetery | Easton, Md. 
24 FUNERAL DIRECTOR’ = > Bane kane f 25e. REC’D BY REGISTRAR | 2Sb. Say Bet Peo “4 
er PCeutiamsSea fasten, md late” Sra ee Nye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH m4 
RRP ER _ 1295 


2. USUAL RESIDENCE (Whera dacaased lived, if institutlon; Residence bafo! 
*. COUNTY | i 
Ka Pe 


e. STATE b, COUNTY 
write RURAL end give nearest town) 


MARYLAND uM Bry. land Talbot 
c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give naarest town) 
ZAstey! 


é As‘la he. Longwoods sal 
d. NAME OF HOSPITAL OR INSTITUTION {if not in “ giva stract address d, STREET ADDRE: | e. IS RESIDENCE 


| Rrp #2 -—»s- Aex GC 1s GE NOE] 


aM) 


ner; 


b. CITY OR TOWN (if ( orporata limits, 


rbon papers. Pages 1 and 2 sh, 
ent within 72 hours after death. 


Weed wu . 
3. NAME OF irst ~ Last 4. DATE Month “Dey 
DECEASED OF é 
(Typa or print) | et jey os Bund 4 ee DEATH 4 Sa 
Sse 7 ~ [6 COLOR OR RACE[7_ MARRIED ZT] NEVER MARRIED 8. DATE OF BIRTH SG hen UNDER 1 YEA\ 
st birthday! ths | Di 
Male White WIDOWED [} DIVORCED 66 os. i "| i 
TOb. KIND OF BUSINESS OR INDUSTRY Gi BRTHPLNED (Cobhe eS Tota or foreign country), 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad} 


Maryland USA : 


14, MOTHER’S MAIDEN NAME 


orgianna Rerry —__ S 


13. FATHER'S NAME 


ding physician and completely filled in by the fu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i é aN | Ea fea 16. SOCIAL SECURITY NO.| 17. mraeoe Addrass © kj 
‘sno, or unkown) | (Ifyesgivawaror datas ofsarvice ongwoods,Md 
no none 217-30-844 Charles H, Sa 
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).| unders RFD | WAERVAL BETween 
Se eee aed eta Static Carcinotme— | teenies 


DUE TO 


Conditions, if any, which w lame UN yths + a 2b MW 4 2h Md. 


gava rise to immadiata cause 
{a), stating the undarlying { DUETO 
causa last. {c). 


te has been signed by the atten: 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19, WAS Autopsy 
, ee” er PERFORMED’ 

= 

& ee SNES Ls 

= | 20a, ACCIDENT WAS UNDERLYING . DESCRIBE HOW IN. RED. i 18. 

E | SrcOnamiecrINe Ty caus oF 1G [5] ,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Past | or Part Il of itam 18.) 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) = (County) {Stete) 

rs} Hour a.m, While __Not Weir factory, street, office bidg., otc.) | 

FE a 19 at work [] at work [-] 


21. 1 certify that (I) (this hospitg)) attended < deci mI sed from..... crease rS Wea 
saw the deceased alive on. el | and that death occurred at. laf , from the causes ae on the! date stated above. 
22a. SIGNATURE 22b. DATE 


a om ae ito OM Pea. Gee 


22e. MNSICRRS oF S, Jin ut es cs ‘ADDR x) 
Pa! QQ c he, WEY ke EY — £ C7 = 2) > Vv 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. fa OF _ OR CREMATORY 23d, LOCATION (City, town or =Thal (Stata) 


REMOVAL (Spacity) 7/24/1964 Spring Hill Cemetery Easton, Md. 
RE 


ADDRE: 25a. JUL 24 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 \ 
vi 


e carbon papers. Pages | and 2 s' 
event, within 72 hours after death. 


jan and completely filled in by the funeral 


a 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08970 _ CERTIFICATE OF DEATH 12952 


15 ie onGt ea 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution, Rasidence bafore Soa 
z: ©. STATE b, COUNTY 
a Tel boF MARYLAND Maryland * Caroline 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN if outside corporete limits, writa RURAL and give nearest town) 
writa RURAL give nearest town) 
yea Soni Federalsburg ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS * “[e. IS RESIDENCE 
Park L ‘ON A FARM? 
rn rial plesei tel i = = 2 ee 
3. IE => First Middle 5 Last 4, DATE ‘Month 2? Yaer 
DECEASED 
(Type or print) » S “A A hh DEATH 19 £4 
5. SEX 6. COLOR OR RACE|7 Jr arpieD [] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE {In yoers | IF UNDER 1 ae IF UNDER 74 HRS. 
last birthday) pegts| Days | Hours | Min. 
Female White wiowen[] _pivorceo(_]| January 9, 1879 85 yn. i 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during ae if working i aven if retirad) | 
Retired School ‘feacher jand Store Clerk Federalsburg, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a? e 


Silas Sparklin Emma Carroll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yasgive waror dates ofservica) 


NG souls Unknown D. Willard Sparklin, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only ona causa per li’ 


gr (8), (b), and (c).) one L le y 
PART 1. DEATH WAS CAUSED BY: > ey A LO 
IMMEDIATE CAUSE (a} fatale a tea Lk Ahhen. hia hag te i 


DUE TO 
Conditions, if any, which (b) 2 a ae Eee -|—= — 
gave risa to immadiate causa 
DUE TO 


{a), stating the undarlying 
couse last. (d) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19. WAS AUTOPSY 


PERFORMED? 
vis [J NO fe 


20e, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 

p.m. 


21. | certify that (I) (this hospital 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of itam 1B.) 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work (“} 


‘20a. PLACE OF INJURY (Home, farm, } 


20f. (City or town) ~ (County) “(Stata) 
fectory, straet, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


2, that (I) (we) last 


aljended the deceased from...2>, 
saw the deceased alive on Sea 19.E, f..., and that dea' , from the causes and on the date stated above. 
226. DATE 
gy, 3 ATTENDIN' STAFF SIGNED 
AAAbe bam Mp, | PHYS. DIRECTOR 1 pays. [} a G oe 
22c. PHYSICIAN'S 22d, ADDRFSS - 


NAME Wve ps 7m As HARRIS EAN 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Spacify} 


Burial July 26,1964 


Hill Crest Cemeter Federalsburg, Maryland 
24 ba DIRECTOR'S gee ADDRESS 25a, REC'D BY REGISTRAI Sb. RE Sy! RS SIGNATMRE 
oncom 4 Fedor bung Mrufond lo UL 28 1964 PE eae 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08971 CERTIFICATE OF DEATH __ 12953 


1 PLACE Bh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
e. 


5 Alhet- hae e. STATE Maryland LACOUNTY GE Soe af 

3 b. aver} in Ge ‘¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporele limits, write RURAL end give neeras) town) 

5 Eas fia 27 Gays Pres ton 

a d. NAME OF HOSPITAL OR INSTITUTION {if not in a a gjve streat od - “d. STREET ADDRESS * Bice ee 
fat 

3 ie Eas fr) ig wall see AF: P ves F] ee: 
x ae "NAME | oF Erne ns t first Land oop Wa Teg Tol vom 13> e964 64 
: {Type or Print Frees? Cn de>, ve. Sen DEATH 7 EE oh 
= oC |. COLOR OR RACE|7, marRIED Be] NEVER MARRIED [| & DATE oF beth no % Say IF UNDER 1 YEAR ine 24 HRS. 
= | Male | White wwows [] pore] |O,tober 1, 1911 yee Male i ea 


‘Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We, USUAL OCCUPATION (Giva kind of work - KIND OF BUSINESS OR INDUSTRY 
Fairmount, Maryland 


“done during most of working life, even if retired) 
V-Pres. & Secretary Preston Frucking Co. 


: 


USA 


a rg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ass 
§2y Ernest T. Walston Elsie Landon 
Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z= - 
= 23 (Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
28 chin Cie pa 212-01-2027| Mrs. Marguerite M. Walston, Preston, Md, = 
4 ed 2 18. CAUSE OF DEATH [Enter only one cai se, per Tine tor bea (b), end (ce). i] pauiaidel: Lig ileal 7 
Oe. PART |. DEATH WAS CAUSED BY; Veen Yea Tr ANREN 
Sp be IMMEDIATE CAUSE (a) C//70/ 223 oF af Cay si] ae 
£e=ze > ; 
and x DUE TO 
gett ne , 
Sas : (b)__ —_= af | == 
2 = (a), steting the underlying ( OVETO 
<, couse lest, (o 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
5 YES eee | 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Per | or Pari Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (Counly} (State) 
8 Hour a.m. While __ Not While zsion jalreut,clfies: Eiigs, akzi) | 
2 aides at work [-] et work 1 


21. I certify that (I) 


saw the deceased ali 
22e. SIGNATURE 


id..... es » 19.....2, that (I) (we) last 
end that death occurred at//™-.M, from i causes and on thé date stated above, 


ws 
ty 22. DATE 
yunty) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 


Burfat” | suty 15,1964| Junior Order Cemetery Near Preston, 


di. 7 taanp tina. SfGNATURE 23 cee ] Jad \own ree i 5 ws et Ss Da E g 


~ 


death. Page 4 may be retained by the hospital o 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


1 


papers. Pages 1 and 2 
within 72 hours after death. 


ove carbon 
vent? 


Then ple: 


that the death certificate be executed within 24 hours after 
|, cremation, or removal, andj 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician.and completely filled in by the f 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
20M 5-6. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


089 CERTIFICATE OF DEATH ee 
1, PLACE OF BB - cen e-fiins A aaa RESIDENCE taed ‘deceased livad, If institution: et re re 
INTY 


@. COUNTY j / b ©. STA: b. ci 
| A] Do i MARYLAND | eeh D eo 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib CITY OR a 'N | y fand rporata limils, write RURAL and give Rane 


writa RURAL and giva ngarest town) mA 
esrTer 


= Ps “. = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilgl, give sireal address) d. STREET ADDRESS @, 15 RESIDENCE 
ON A FARM? 

rr SAL RINOL LE 5 NS 
3. NAME OF First , Middle ei TE ‘Month “Day Year 

DECEASED fi OF 

{ype or rin) 6bSe- a eh DEATH i vd 196 
zgSkt [, COLOR OR RACE|7. 4 aRRIED [LI NEVER MARRIED O | 8. DATE OF BIRTH aa ~]9. AGE (In years /IF UNDER} YEAR| IF UNDER 24 HRS. 


Hours Min. 


ee] Days | 


am jast bjrihday} 
= WIDOWED ae pivorcep [_] §- -O yrs. 
wr 
10a. “Us! he C: _ (Giva kind of work 10b. KIND OF BUSINESS OR calves Ti. BIRTHPLACE ae & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


dona lw = ost tes oz if retirad) | | Ccate I | ees ys nie Lr 


Ae Ppa (AME | M4. MOTHER'S MAIDEN NAME 


48. GAUSE OF DEATH [Enter only one causa p 


titthin Stowers SR, ball Wwilmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (lfyasgive waror datesofsarvice) ite. he t L, 2 yi ec. ran - af 


Pere BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


KA ae 
Conditions, if ahy, which (by AA - t . < ee a 


gave rise to immediata cause 


{e}, stating tha undarlying (~ DUETO 

causa last. {c) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya){ 19. Rte 
< | YES no 1] 
= | 200. ACCIDENT WAS UNDERLYING i] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) vs ‘7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© {AIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY = Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
s Hoaradatars Whila __ Not While factory, sireat, office bldg., etc.) | 
a p.m. 


aoe + 19....., that (J) (we) last 
at ch occurred a fOKM. from the causes and on the dafe stated above. 
2p. D e 


22a. SIGNATURE 


MED. STAFF 
DirEecTOR [_} PHYS. 


22c. PHYSICIAN'S — 
NAME (Type} 


23b. DATE THEREOF EABETERY OR CREMATORY 


Ba, BURIAL, CREMATIGN, 
I~ pal ee ae 


2=1 te | ct: : 4 4 arc. Chek 25b. aa RIS. Srl, 
eh, 2 OG nd. m ifs ey ote etge. 


=o 


v 


VO f MAKYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


1 
ate ie MEDICAL EXAMINER'S eer OF DEATH) = 12955 


FOR STATE 


HEALTH DEPT. | 3. ear DEATH 2% EUR RESIDENCE (Where deceesed lived, If institutlon: Residence before — 
it TATE b. COUNT! 
i Tilbet —_—____mazrinso | fan "Lalbo d- 
= b, CITY OR TOWN [if outside corporete limils, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TE WN (if outside eorporate limits, write RURAL end give neeres! town) 
5 weite RURAL end give neerest town} A 
3% asfen o Be ae Po, at 
5 oF 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in =z give streel eddress) d. STR ADDRESS *. EAN, 
= Oo ? 
Bes// Memoesat Laspire ‘7s oute 3 fe 33 a sD Noe 
Et 3. NAME oF “Middle “Last - DATE Month ‘Day Yeor SS 
fAGOey - 
f2 5 (Type or prin!) Lents Edward Ww; lesen DEATH al 2g 19¢ ¥ 
= qn 3. SEX &. COLOR OR RACE/ 7. aRefEDNG] NEVER MARRIED []| 8 DATEOF BIRTH eS Ro hare a eee IF UNDER 24 HRS. 
~ lonths leys Hours Min, 
ee Y" Cel | wows C1 __pworceo [ fu fe LA Ce yr, | 
Miro 1a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Whe {Stele or foreign haf, 12. CITIZEN OF WHAT COUNTRY: 
c¢ 
On dong during most of working life, even if retired) 
2 
¥ oR : ‘arm Hand | M Vy land (wS.A, 


4. Lae hes MAIDEN NAME 


dd <Harel fon 
te ‘WAS DECEASED EVER IN U.S. ARMED £o4 } 16. SOCIAL SECURITY Ni i, Sacks wlll VW. ie 


Yes, no, of unkown) acre sieeeelece ee or 
—— 0-27 -Yy OL 


‘Ta. GAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) act Canton. = INTERVAL E mht 


13, FATHER’S Lye 


isa 


I, and in ai 


$ ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY: : i : er] 

2 (IMMEDIATE CAUSE fe). ACute alcoholism in 97 weather 

= i DUE TO 

& Conditions, if any, which w_Blood alcohol 0.3% 225 ‘he é 

§ geve rise to immediate couse 

3 (a), steting the underlying (OVE TO 

§ couse lost fe 

] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
RFORMED? 


MEDICAL CERTIFICATION, 


| ms (57°h0° 


200. EXTERNAL CAUSE WAS 
PRIMARY [Fj or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Perl | or Pert Il of item 18.) 


Fi :) 
m st 7 . , 


o much to drink & laid out in 97 sun 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {Clty or town) 
While Not While fectory, street, office bidg., el.) | 


H m, 9/29 ry 
ae See 2/29 1 64 let work [J ot work” BE] fiel f at y 
21, I certify that | took charge of ihe remains described above, held an Autopsy Inspection [_}. Inquiry [_} and in my o 
death resulled from: Accident o Suicide fal; Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER fe] 


4 


lural causes 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
Health or its designated agent, prior to burial, 


ACTUAL DATE SIGNE! 
Pees map, ASSISTANT MEDICAL EXAMINER [“] NED 
DEPUTY MEDICAL EXAMINE = 
EXAMINER'S T] Viste iy * 4 FeK 
3 NAME (Type) Pa ress (Street, eily, town, or county) = a 
i Te BURIAL eta 22b. DATE THEREOF 13 NAK + ARE ‘CEMETERY OR CREM, 22d, LOCATION (City, town, or county) —=—=—S—«(Stete) 
Borne c J 
Ny. 3-64 : 
| fut? BY REGISTRAR | 24 
YR AISMI dj i 
5M 1163. i i Te DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-6. 


ee 


led in by the funeral 


papers. Pages 1 and 2 should 


d completely 


director, page 3 should be detached for use as the burial-transit permit. Then-please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After.this certificate has been signed by the attending physician an 


AIS | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08974 CERTIFICATE OF DEATH 12956. 


72 hours after death. 


PLACE OF DEATH 2, USUAL RESIDENCE Pd deceased lived, If Institution: A, before edmission) 
®, COUNTY, « ay //) b. COUN an 
or d MARYLAND “eh AWE 
b. CITY OR TOWN (if outside corporate limifs, c. LENGTH OF STAY IN Ib «. CITY O) Whe (1 fad corporate limits, writ? RURAL and give nearest town) 
writa RURAL egd Ay nearest town) 
ZAS> DOA, We fe. 4 
d. NAME OF HOSPITAL OR INSTJTUTION Ze not in hospital, give streat eddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
ie ON A FARM? 
Emon Hese = ‘i 2 a Yes ENO 
Middle 2 Last =a 


‘Month “Day “Year 


DEATH Jo ( } 4 19 


DECEASED 


aC) 


(Type or print) = 
romas waed Wh seo, 
9. AGE (In years | IF UNDER 1 YEAR (tr UNDER 24 H 


5. SEX 6. COLOR OR RACE|7, MARRIED [S}NEVER MARRIED A DATE OF BIRTH 
oO | birthdey) real Days | Hours ae 


12. CITIZEN OF WHAT COUNTRY? 


L ties Wh et é. wibowep ["] DIVORCED olf LBT9 § oP oyss. 
108 AL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY ch pt (County & Stete, or foreign country) ‘ 


= 
Jeh, 
15. WAS DECEASED EVER IN U.S. 


done during We of wor life, even FA ra) } / 
14. MOTHER'S MAIDEN N. 


ustica of the Hance +REt ded Wadea man _ SA, 
Frapees Bide: 


Fey) 


MED FORCES? 
(Ifyas givewerbr dates ofservice) 


(Yes, unkown) 


13, FATHER'S Fhe 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bl0-M 9421 URS. s Anow f ie (sod ay a 


Ao} 
16, CAUSE OF DEATH [Enter only one cause per line for (e), (B), and (e) ihe lle Gold 
T A 
PART I. DEATH WAS CAUSED BY egy. 
IMMEDIATE CAUSE (2), D isse« Tay Fae ye hes ake ee ae aie 


DUE TO 


conditions it any, which (oy es Centali ul Atthe Foe Sc fe Y-os = ie . 


gave rise 10 immediata cause 
(2), stating the undarlying ( CUETO 
causa last. i) | 


While Not While 
work [1] 


Hour a.m. 


factory, streel, office bldg., etc.) | 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) FORMED? 

= =... — a PERFOT Di 

E 

3 nape ; | ves: Oe is 
& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI RRED. i i itam 18, 

5 | Or CONTRIBUTING L] CAUSE OF DEATH Ib. DESCRIBE HO’ JURY OCCURRED, (Entar natura of injury in Part | er Part Il of itam 18.) 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town). ~ (County) (Steta) 

aq 

= 


‘et work 


21. 1 certify that (I) (this hospital) attended the deceased fro: that (1) (we) last 
} ¢ ‘causes and on the date staled above. 


saw the deceased alive on FS) 7 and that death occurred Am from th 
22e. SIGRATURE —. - 2b. DATE 
‘a ATTENDING STAFF SIGNED 
ANT Mp, | PHYS. [Be birecron DO rrvs. (1 hae 


“Eee mG ee Ie vals S be, aa. 


= BURIAL, Se 23b. i THEREOF (7 E OF CEMETERY OR CREMATORY a SER 
a 
pirat” Tely 18 196% Ueectee izle) Ccmetee Yeap dl 
il Ei zp RE é ADDRESS C0 258, REC'D BY peat 5: SISTRAR'S 


NATURE 


ane JUL Se Chavtag Juedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s F CERTIFICATE OF DEATH j 4994 
ery : ws 
= 6 — Se 
* § 1. PLACE OF D ATH — 2. USUAL RESIDENCE (Where decveted lived, If Institutions Residenca bafore admission) 
Fe Pen a. CO} oy) ot @. STAY b. COUNTY 
8 £55 MARYLAND 4 d 7 
Saat Ste b. CITY OR TOWN (if ou jorete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR sdeanie (l Heth corporate limits, write RURAL end give nearast town) 
Rie write RURAL end give neerast town) , ¢ 
© 335 tAApp © Life KRappe a 
s 222 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet eddress) ) 4. STREET ADDRESS 1S RESIDENCE 
mas A 
>ye 
BRB eget 4 2 as J Aa 2 
=) (Soe a. y First Middle “ Last 4. DATE Month 
g oat DECEASED e 
g bce *Wiype or print) hi WIS £. Own 
32 rel 3. SEX "6: COLOR OR RACE)7, MannieD [_] NEVER MARRIED 8. DATE OF BIR} 70 par F UNDER 2 
© Sie, y ley) | Months] Deys | Hours Min, 
eg Male Cal Bedale pivorcen [_] y, -f/- 9B l, Fy. | | 
3 ara TOs. USUAL OCCUPATION (Give kind of work iD OF BUSINESS hij INDUSTRY | 11. BIRTHPLACE (County & State, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 
= See done big ay working life, even if ratirad) J 
4 fet GR ay Han Ma Ad. yer 
= 98s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
229 
5 O06 
Pee ARLES OlWw WG ies * 
£ 983 Pe WAS DEES, sag US. Al MED FORCES? ie Aer SECURITY NO.| 17. INFORMANT Address 
i ‘Yas, no, or unkown) | (Ifyasgivewardrdatesof sarvice! 
- o °o 
22.8 POU 13-32-7979 Alice . a 
eg aee 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] 7 = : “| INTERVAL BETWEEN 
Sep ae PART |, DEATH WAS CAUSED BY: ae Ar, 7 te . : Ce ees 
geisé IMMEDIATE CAUSE (2) Cardiac Deco i a L _|_1 month 
2 & 
O46 8 Li DUE TO 
z2cfe an 
ose 6 Conditions, if eny, which es Bsc! SS 
2sase g2ve rise to immadiate couse 
agon (a), stating the underlying 
z 1 £3 couse last, a {e) 
Be So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
pe /\le 
Boy 8s ( < 4 yes [] no [] 
252i [2 . - > = 
& | 20a. ACCIDENT WAS UNDERLYING [1] | 206. RIBE Cl . inj item 1B. 
eos. 5 | or cONTRAUIING 1) CAGEE Or SETH (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OSes © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
ao _ _- - ie —- —_ 
a5 est | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (State) 
8 esos a Hour atane While Not While factory, straat, offica bldg., atc.) 
Ed ‘Oo ae ot = 19 at work at work 
eOBo 
Babee Olinat (I) (we) last 
J sees. M, from the causes and on the date slated above. 
no 
ie) ean cs STAFF 7b GNED 
= a 
Eee ot DIRECTOR [e PHYS, Oo 7-3 1804 
28 a 22d. ADDRESS 
a ZS i 3 ] 
6.2583 / let tame. ot= Cami: a 
ugh ee Zia. BURIAL, CREMATION, "y a4 7, 23c. NAME OF CEMETERY OR CREMATORY < LOCATION (am town or a a je) 
ore 3 MOVALS (Spac) é Cem 
a 


INERAL DIRECTOR'S. Si aponesst FEL big i Se REC'D “s REGISTRAR § 25b. aa ape, IGNATURE 
VR AIS (4) \ am oat AUG 12 1964 a oA 
20M 5-63 \\ yk, : 


a 


quires that the death certificete be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares. 


08976 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. me ia (Whare deceased livad, If institution: Residence before admission) 
e. COUNTY b. cou 
TA Lbo MARYLAND ai ean Ky Ney 
b. CITY OR TOWN (if outside i Timits, 


‘¢. LENGTH OF STAY IN ib ie De (If outsida corporate limits, write RURAL end give neerest town) 
1S RESIDENCE 


RURALJend give neerest town) sp A 
Pad a A. DENTON _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street &ddress] STREET ADDRESS 
t ONA FARM? 
Saton/ Memorial iJ = LXES ANG Oo 


NAME OF — First Middle lat 


ett Many fdelude- Zinmerny T= 2) wh 


| 6. COLOR OR RACE (7  aprieD Danever MARRIED i aa OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ Hi R 
pis WIDOWED [] DIVORCED ols oe NSS 


, within 72 hours after death.| 


Deys | 


jan and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


2) ez last birthday) | Honths | 
es ; 
2 JAL OCCUPATION (Give kind of work 10b. KINI F BUSINESS OR INDUSTRY | 11. BIRT! bean & State, or forbign country) 12, CITIZEN OF WHAT COUNTRY? 
@ iting most of working Ii ven if retired) 
A = 
Efe ate Lim Oe] na 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
£35 PEGE g Mate A4eo D AVDES 
5 ‘a tae WAS eat re INO. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address U 
23 (es, no, oF n} | (Hyves givawerordatesol service) OA NT i». 
ae ree a ARCO ZIM MERM JEWTON | 
e. & © 18, CAUSE OF DEATH [Enter only one causs-per |jho for (0), (b), end (a).] 7 TY INTERVAL BETWEEN 
jo =e 55 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
spe IMMEDIATE CAUSE (0) ff t f- = ok ke IO — es — 
Ee = 
ag 8.9 DUE TO bee 7. = 
? & 
2cfe Conditions, if any, which (b) aslatl U, @ Cy 
S geve rise to imme: wr ; i - ae a) | = —T he 
~ {e), steting the und DUETO 


cous let. ( 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
9 oe eT. PERFORMED? 
< YES Bg no [] 
E /2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, Ca ' 201, (City or town) (County) {Stete) 
= Higpeiret While __ Not While fectory, street, office bldg., etc.) | 
: ae 19 et work at work ! 
21. | certify that (I) (thi i ee ale." 3 z, that (1) (we) last 
saw the deceased aliv; t i, th the causes and on the date stated above. 


220. SIGNATURE 2b. DATE 


STAFF 
DIRECTOR DD Pays. 


Zac. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ade 0. 27 
BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TION (City, bows 
Bitte ie (ae 
E 


(Buc Cee” Me Haeral i Hateres 


"Coat Mid inst 24 1965. A 


death, Page 4 may be retained by the hospital or aftendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


20M S-63 


